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OUT-PATIENT DEPARTMENTS. 
HampsteEaD Hospitat, 
Tse following is a summary of the statements made on 
the occasion, to which reference was made in these 
columns some little time ago, when the Council of the 
Hampstead General Hospital received a deputation from 
medical practitioners resident in Hampstead and its 


~ neighbourhood. The deputation, which took place on 


June 21st, and was introduced by Dr. F. R. Humphreys, 
consisted of Drs. Ford Anderson, E. Claude Taylor, G. D. 
Pidcock, H. W. Armit, W. B. Parsons, and R. A. Yeld, its 
Honorary Secretary. 

In his opening remarks Dr. Humpureys said the 
deputation represented a general meeting of the medical 
practitioners in Hampstead and its neighbourhood, 
attended indifferently by practitioners who were and were 
not members of the British Medical Association; the 
opinions expressed by the delegates might therefore 
be taken as those of the local profession as a whole. 
They had exceptional and accurate knowledge of the 
medical needs of the neighbourhood and of the condition 
of the people who applied for hospital relief. There were 
very few poor people in the locality, and for those in poor 
circumstances who did not need Poor-law relief there were 
ample and very accessible means of obtaining immediate 
attendance at charitable medical institutions just outside 
its borders. Besides seven general hospitals there were 
at least fifteen special hospitals within a radius of three 
miles, while in Hampstead itself there were eight insti- 
tutions which had arrangements for receiving the sick 
poor. The possible needs of Hampstead were therefore well 
supplied. The desire of the deputation was to point out 
certain defects in the management of the hospital, in the 
hope that these might be remedied in an early stage, and 
the harm which had been brought about elsewhere thus 
avoided. 

Dr. Forp ANDERSON then submitted the first of five 
resolutions passed at a meeting of the medical profession 
in Hampstead on May 5th: 


That an out-patient department is unnecessary. 


In dealing with this, Dr. Ford Anderson said that 
as the Hampstead Hospital was in its infancy as a 
general hospital, they must consider the question of 
an out-patient department in the light of what had 
taken place elsewhere. He then described in detail 
the enormous increase in out-patient work which has 
been witnessed in the last twenty years, and especially in 
the last ten years. The excuse for out-patient depart- 
ments put forward by the medical staffs of some hos- 
pitals—namely, that they afforded a good opportunity for 
clinical study and for the selection of cases for the wards 
—was a very cynical way of looking at things, as there was 
little account taken from the patient’s standpoint. Besides, 
if these medical staffs trusted to the co-operation of a 
loyal and friendly profession, plenty of cases would be 
supplied; no hospital would succeed unless the profession 


gave its support, and this would certainly be withheld 
from Hampstead Hospital if its out-patient department 
remained open. It was a demoralizing influence, as 
patients who visited it learnt to trust to otners for what 
they could do quite well for themselves ; and economically 
it was unsound, because it helped employers to pay their 
workers their wages. Nor would it really afford oppor- 
tunity for studying cases; just as elsewhere the attend- 
ance would become so great that the patients would not 
receive the individual attention they required. The 
treatment supplied would be one of mere physicking, to 
the neglect of full inquiry into the cause of the disease, 
and well-considered advice for restoration to health. 
The treatment, moreover, had the defect that it was given 
in ignorance of the patient’s habits and environment; 
similarly, if a patient under treatment at a hospital grew 
worse and was unable to attend, he had to call a stranger 
who did not know the antecedents of his case, and was thus 
unable to give as prompt relief as might otherwise have 
been the case. In spite of the enormous sums contributed 
by the public, the hospitals were always crying out for more 
aid owing to the expense entailed by bloated out-patient 
departments, or at least the numbers in out-patient depart- 
ments are the pretext. As for Hampstead itself, what the 
hospital was now engaged in doing was lessening the work 
of two excellent provident dispensaries in its neighbour- 
hood, and the calls for Poor-law medical relief for which 
they had nevertheless to pay the rates. It also attended 
servants and others who formerly went to private practi- 
tioners. The whole question was not a doctor’s question, but 
one in which public interest was involved. All emergency 
cases, and often even cases that were neither very urgent 
nor very serious, went to the hospital, and practitioners 
were thus thrown out of touch with the progress of prac- 
tical treatment. This was an injury to their education 

which rebounded on the public. ‘If the out-patient depart- 

ment were continued the members of the Hospital Com- 

mittee would find it a creation of Frankenstein, which, as 

elsewhere, neither they nor their successors would be able 
to control. 

Dr. CLAUDE Taytor then brought forward the second 

resolution : 

That the casualty department be kept distinct from any 
other department, and that casualty patients, if not suit- 
uble for admission, be seen once and thereon referred to 
private practitioners, provident dispensaries, or Poor-law 
authorities. 

This recommendation, he said, logically followed the first 
resolution. Every one recognized that in cases of emergency, 
such as serious accidents, there was only one right course 
—namely, that the patient should be relieved as soon as 
possible by means of the nearest help; but they asked 
that such patients when relieved, if not retained in the 
hospital as in-patients for subsequent treatment, should 
not be allowed to continue as out-patients, but be 
referred for further treatment to one or other of the 
agencies mentioned. This would meet every case; 
private practitioners would be able to attend to such 
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patients as might be able to pay the ordinary fees, which 
varied according to the requirements and conditions of 
the patients, or the patient would be suitably attended 
to by the provident dispensaries to which they belonged ; 
and others would come under the Poor-law authorities. 
He then related some instances showing that existing 
arrangements demoralized patients and led them to 
think they were under no responsibility to make a 
return.for the medical benefits they received either from 
the hospital or from. private practitioners. Such losses 
as were thus incurred were perhaps of no importance 
either to him or to any other medica] practitioner, but the 
engendering of a feeling among the people that medical 
benefits were such that there was no need to contribute 
anything in return was a real loss to the community. 

Dr. Pipcock submitted the next resolution : 

That there be greater facilities for general practitioners of 

the neighbourhood to attend in-patients. 

He gaid he believed the original purpose of the founders of 
the hospital was to provide a means by which any local 
practitioner could follow up a case in hospital, instead of 
handing it over to some one else to treat. The popularity 
and usefulness of the institution would certainly be 
increased if a certain number of free beds were allotted to 
local men not on the honorary staff for their use, and if 
the number of beds for which a small payment was made 
were increased. If this were done, a local practitioner 
who took special interest in any case could continue to 
attend that case in the hospital, while at the same 
time securing for his patient the benefits of hospital 
treatment, such as skilled nursing and so on, and, if need 
be, a consultation with some specialist in one or other 
department of medicine and surgery; at present there 
were none at the hospital, but there should be. These 
advantages of the hospital were now practically confined 
to the half-dozen local practitioners on its staff; this 
was hardly an equitable arrangement, as these gentlemen 
were thus privileged over and above their professional 
brethren in the neighbourhood. When a patient was ad- 
mitted to the hospital, he or she was simply transferred 
from one local practitioner to another, and there should be, 
therefore, a complete reversion to the original intention 
of the hospital. At Ramsgate General Hospital and 
Seamen’s Infirmary the plan of setting aside a number of 
free beds for practitioners not on the staff was in prac- 
tice, and worked well and harmoniously, while in the 
cottage hospitals of many provincial towns almost any 
medical man could attend his patient therein if he wished 
to do so. A local hospital, such as the one at Hampstead, 
should be for the benefit of the local medical men and 
their patients. 

Dr, Armit dealt with the next resolution : 

That there should be a service limit as well as an age limit 

to appointments on the medical staff. 


He said that the point was one which particularly affected 
the well-being of local medical practitioners. The present 
position was that a gentleman was appointed to the staff 
position and re-elected year after year, thus serving for an 
indefinite number of years, and that the age of retirement 
was a comparatively late one. In any district where every 
member of the profession was of equal status, all being 
general practitioners, it was not fair that any should be 
deprived of an opportunity of serving on the medical staff 
of the hospital, either because the election was confined to 
half a dozen of them, or because without any particular 
reason the same men were re-elected year after year. To 
make matters a little more equal, the term of possible 
service should be limited, and all thus given a real chance 
of election. This would be no hardship to any member of 
the existing or future staff. A general practitioner would 
have the advantage of hospital work for a few years, and 
then would retire in favour of colleagues in the neighbour- 
hood who had as much right to serve on the hospital staff 
ashe had. As regards the age limit, this should be put 
rather low to provide for the younger generation, who were 
of course very keen on getting their experience, coming 
on and filling the places. If there were an “ early closing 
time,” as it were, the younger man would have a better 
chance. Of course the whole thing centred round a 
service limit. An age limit already existed, and rightly 
so, but he would ask in addition for the imposition of 
a service limit of short duration, and for a lowering of the 
age limit as well. . 


Dr. YELD submitted the last resolution, namely : 
That the outside medical profession should be adequately 
represented on the Board. 

This, he said, required a little explanation. Import- 
ance was attached to it because it was felt that no 
recommendation contained in the resolutions submitted 
would be more conducive to harmony between the 
hospital and the local profession than that of having 
on the Council some local medical men who were 
still in practice but were not members of the honorary 
staff. This principle was carried out at the Bolingbroke 
Hospital, which had six medical men on its Board, one of 
them being a direct representative appointed by a local 
medical society. It was not wished, of course, to define 
the number of medical men on the Board, but simply to 
emphasize the fact that it should contain medical men in 
active practice in the neighbourhood who were not 
members of its staff, for such a principle would secure 
representation for the whole profession. It was one which 
might with great advantage be adopted at Hampstead, the 
electing body being either the local branch of the 
British Medical Association or the Hampstead Medical 
Society. In any case some large number of the medical 
profession should elect a representative on the Board. 
The Council would find that such a plan would make 
things work harmoniously, as the medical men in the 
locality would have the advantage of being able to speak, 
when need be, directly to the medical representative, and 
he would be able to deal with many points. Had the 
plan been in existence, the matters under discussion 
would have been explained before and the necessity for 
a deputation would not have existed. 

Dr. WALTER SmiTH, who accompanied the deputation, 
said he was living not in Hampstead but in the parish of 
St. Pancras. Having, however, taken great interest in the 
hospital question for some considerable number of years, 
he knew the difficulties which must attend the work in 
Hampstead as well as elsewhere. He spoke, too, with 
someauthority, perhaps, because forover thirty years he had 
been a Poor-law medical officer, and was now one of the 
Poor-law guardians of St. Pancras, who met every Monday 
to dispense outdoorrelief. They found Hampstead Hospital 
was taking their patients away, or, in other words, the hos- 
pital was treating them, and taking the first step towards 
making them paupers. He had been informed that 75 per 
cent. of the patients really came from St. Pancras. When 
medical officer he used to attend at one of the Poor-law 
dispensaries in St. Pancras day after day, knowing that he 
would see no patients. They went to the out-patient. 
department of the nearest general hospital, and only two 
or three came in aday. They went to the hospital for 
preference, because they knew no inquiry would be made 
as to their circumstances or means to pay for medical 
treatment; and the only reason many of them attended 
the Poor-law dispensary was in order to obtain certifi- 
cates of exemption from school, or to qualify them- 
selves to obtain medical relief, or something of that sort. 


He was convinced that what Hampstead Hospital was » 
doing tended to pauperize the people. They went to it 


that they might get attendance for nothing, and that led 
to their becoming paupers. He had always understood 
that Hampstead was purely a home hospital, and if the 


‘ authorities could see their way to make it a kind of 


superior cottage hospital, in a larger way, it would be a 
very great improvement. 

Dr. HumpHreys suggested that if this hospital were, 
as formerly, purely a home hospital and nursing institute, 
sick persons would be able to obtain the attendance they 
were unable to get in their homes, and would be benefited 
by the hospital. 

After the resolutions had been thus submitted, Mr. 
Co.tuins, of the Hospital Council, made a certain number 
of observations, one being that whereas the number of 
out-patients reckoned against each occupied bed in fifteen 
large general hospitals was 212, and in eight other small 
general hospitals 338, in the Hampstead General Hospital 
there were at present only 91. He did not think that 
out-patient departments could fairly be blamed for the 
piteous appeals for further support launched by hospital 
committees. 

In answer to a question, Dr. ANDERSON said there was 
at least one large hospital which had closed its out- 
patient department, and that around London about nine 
hospitals of the cottage variety did not allow them at all. 
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Dr. WALTER SMITH said that purely medical relief did 
not disfranchise. 

Dr. HumpHREY said that any almoner employed by the 
hospital should be a trained almoner. : 

Mr. Cotiins having asked whether, if the principle of 
setting aside free beds for the patients of outside practi- 
tioners were adopted, the Council would be responsible 
for the character of the practitioner and the nature of 
his treatment, 

Dr. Humpureys replied that the British Medical Asso- 
ciation did not realize that any of its members were 
indifferent practitioners, and a medical man not a 


member of that Association must be regarded as a. 


desirable person until he was found to be the contrary. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
—The autumn meeting will be held in the house of Dr. 
Henderson, 9, Church Street, Galashiels, on the afternoon of 
Thursday, September 13th, at 3.30 0’clock. Agenda: (1) Report 
of the Representative (Dr. Blair) of the Annual Meeting of 
the Association ; (2) discussion of the Hospitals Committee’s 
report, and other medico-political matters referred to Divi- 
sions; (3) clinical papers by members.—W. HaLL CALVERT, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH DIVISION. 
—An ordinary meeting will be held on Thursday, 
September 27th, at the Wandsworth Town Hall at 8.45 p.m. 
Tea and coffee provided. Agenda: (1) Minutes; (2) corre- 
spondence ; (3) questions ; (4) consideration of the Wands- 
worth circular respecting the zeneral Medical Council election 
in November next, with subsequent selection of three of the 
candidates ; (5) Dr. L. S. McManus will report on the Represen- 
tative Meeting in July last, when various resolutions will be 
moved ; (6) other business. It is hoped to organize a small 
smoking concert for this meeting. Hvery medical practitioner 
resident in the area will be invited to attend.—E. RowLanp 
FOTHERGILL, M.B., Honorary Secretary, Southfields, 8. W. 


NoRTH WALES BRANCH : SOUTH CARNARVON AND MERIONETH 
Division.—A meeting of the Division will be held at the 
Queen’s Hotel, Blaenau Festiniog, on Friday, September 21st, 
in the afternoon. Members having papers to read or cases to 
show are requested to communicate with the Honorary Secretary 
before September 12th.—HENRY GLADSTONE JONES, Honorary 
Secretary, Plas Gwilym, Criccieth. 


Pabal and Military Appointments. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medica! 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to 
ensure insertion in the current issue. ; 

CAPTAIN R.A.M.C., serving in one of the best stations in India—in 

country eighteen months—is willing to exchange to South Africa. 

Address—Jpore, ¢c.0. BRITISH MEDICAL JOURNAL Office. 


Lieutenant-Colonel G. G. ADAMS has taken up the post of Medical 
Inspector of Recruits in the Southern Command, in place of 
Lieutenant-Colonel J. M. Reid, M.D. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,663 
births and 5,556 deaths were registered during the week ending 
Saturday last, September lst. The annual rate of mortality in these 
towns, which had been 14.6, 17.0, and _ 18.4 per 1,000 in the three pre- 
ceding weeks, declined again last week to 18.3 per 1,000. The rates in 
the several towns ranged from 7.2 in Northampton, 9.2 in Bourne- 
mouth, 10.1 in Hastings, 10.2 in Hornsey, and 10.6 in Reading and in 
Handsworth (Staffs.) to 23.6 in Birkenhead, 23.7 in Swansea, 24.1 in 
Grimsby, 25.3 in Bootle, 25.6 in Liverpool, 25.8 in Hull, 25.9 in 
Coventry, 28 7 in Great Yarmouth, 29.7in Middlesbrough, and 30.4 in 
Stockport. In London the rate of mortality was 17.3 per 1,C00, while 
it averaged 18.7 per 1,000 in the seventy-five other large towns. The 
death-rate from the principal infectious diseases in the seventy-six 
towns averaged 6.5 per 1,000; in London this death-rate was 
equal to 56 per 1,000, while — the seventy-five other 
large towns the rates ranged upwards to 10.5 in West Ham 
and in Grimsby, 106 in Sheffield, 12.0 in Aston Manor and in 
Stockport, 12.3 in Coventry, and 12.7 in Salford. Measles caused a 
death-rate of 1.2 in Wigan, 1.7 in Rotherham and 3.7 in Stockport ; 
scarlet fever of 1.1 in Swansea ; diphtheria of 1.1in St. Helen’s and 1.2 in 
Wigan and in Rochdale ; whooping-cough of 1.0 in Middlesbrough, 1.1 
in Huddersfield, 1.3 in Birkenhead, and 1.4 in Merthyr Tydfil: and 
diarrhoea of 9.2 in Sheffield, 9.3 in Norwich, in Liverpool, and in Hull, 
9.5 in Bootle, 9.6 in Nottingham, 9.8 in Grimsby, 9.9 in West Ham, 11.4 


in Aston Manor and in Salford, and 12.3in Coventry. No death from 
small-pox was registered during the week, and no small-pox cases. 
were under treatment in the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 3,051, 3,046, and 3,078 at the erd of the 
weeks, again to 3,042 at the end of last 
week ; new cases were admitted during the week, against 317, 
and 350 in the three preceding weeks. 7 ae ene 


HEALTH OF SCOTCH TOWNS. : 

DURING the week ending Saturday last, September Ist, 858 births ana 
487 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 14.0, 
14.4, and 13.8 per 1,000 in the three preceding weeks, rose again to 14.2 
- 1,000 last week, but was 4.1 per 1,000 below the mean rate during 

he same period in the seventy-six large English towns. Among these 
Scotch towns the death-rates ranged from 11.4 in Paisley and 11.5 in 
Edinburgh to 19.6 in Perth and 22.9in Greenock. The death-rate from 
the principal infectious diseases averaged 2.3 per 1,000, the highest 
rates being recorded in Glasgow and Dundee. The 223 deaths in 
Glasgow included 2 which were referred to measles, 2 to diphtheria, 
8 to whooping-cough, 5 to “fever,” 28 to diarrhoea, and 4 to cerebro- 
spinal mening‘tis. Three fatal cases of diphtheria and 4 of diarrhoea 
were recorded in Edinburgh; 6 of diarrhoea in Dundee; 2 of 
whooping-cough and 2 of diarrhoea in Aberdeen ; and 3 of diarrhoea 
in Paisley, 3 in Greenock, and 2 in Leith. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge yd meeting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

BIRTHS, 

ARCHDALL.—On a yyy 25th, at 42, Ashburnham Road, Bedford, the 

wife of Mervyn T. Archdall, L.R.C.P., L.R.C.8., of a daughter. 

GORDON-GREEN.—September lst, at Westerton, 46, Beach Road 

Southsea, the wife of Staff Surgeon H. W. Gordon-Green, R.N., o: 
a son. 

McDonatp.—On July 25th, at Mill’s, St. Kitts, West Indies, the wife 

of W. M. McDonald, M.R.C.S., L.R.C.P., of a son. 

Potts.—On August 3lst, at Hagley Lodge, Edgbaston, the wife of 

W. A. Potts, M.D., of a son. 

WooDHEAD.—On August 29th, at Chisholme, Sale, Cheshire, the wife 

of H. Miall Woodhead, M.B., C.M.Edin., of a son. 


MARRIAGES. 
ANNAND—RANNIE.—At Marlborough Place Church, N.W., on 
August 29th, William Fraser Annand, M.D., son of R C. Annand, 
of Harton Lea, South Shields, to Jessie, daughter of the Rev. J. 
Rannie, late of Berbice, British Guiana. At home, 9, Lichfield 
Road, Stafford, after October 15th. 


COLLIER—SUMMERHAYES.—On September aa at All Souls, Langham > 


Place, James Stansfield Collier, M.D., F.R.C.P., second son of 
Alfred Henry Collier, Esq., of Cranford, Middlesex, to 
Minna Maud, only daughter of William Summerhayes, M.D., of 
Loyterton, Beckenham. 

RvussELL—BostTon.—August 29th, at St. Mary’s, Donnybrook, by the 
Rev. W. Wilson Mercer, Incumbent of Killymard, Donegal, 
assisted by the Rev. C. Byrne, Curate of St. Mary’s, William 
Russell, L.R.C.S.1., L.R.C.P.1., of North Lakimpur, Assam, to 
Anita Maude, daughter of the late Warham Durdin Boston, 
Barrister-at-Law. 

SPRIGGS—GIMSON.—At Leicester, on August 30th, N. I. Spriggs, 

.D., B.S.Lond., F.R.C.S.Eng. of 12, Wennington Road, 
Southport, to Emily, daughter of W. Gimson, Esq., Rothesay, 
Leicester. 

DEATHS. 

DosieE.—On August 29th, at 143, Oaklands, Keighley, Laura Alberta 
Jane, aged 35, wife of Dr. J. Nicholson Dobie. 

Simpson.—On August 28th, at Diyatalawa, Ceylon (Naval Camp), of 
enteric, Herbert Bartlett Simpson, M.R.C.8., L.R.C.P., Surgeon 
R.N., H.H.S. Sealark, dearly loved, eldest son of George Bartlett 
and Ellen Simpson, of 2, Chepstow Mansions, W., in his 29th year. 
(By cable.) 

WHITAKER—On August 29th, at White Lodge, Shrewsbury, Edmund 
Thomas Whitaker, B., B.Se., D.P.H., Barrister-at-Law, 
M.O.H. for the County of Montgomery and other Districts, 
elder son of the late Dr. Edmund Whitaker, J.P., Bacup, 
Lancashire. 


Pacancies and Appointments. 


This list of vacancies is ad from our advertisement columns, where 
full ple Bo will be oa To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Senior House- 
Surgeon. Salary, £85 per annum. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—(1) House-8 on. 
Salary, £100 per annum. (2) Second House-Surgeon. 3 
£60 per annum. 

CAIRO : KASR-EL-AINY HOSPITAL.—Medical Tutor and Registrar. 


Salary, £400 per annum. 
CAIRO SCHOOL OF MEDICINE.—Professor of Midwifery and 


Gynaecology. Salary, £400 per annum. 

CAMBRIDGE: ADDENBROOKE'’S HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary, 
£80 per annum. 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. 
Salary, £130 per annum. 

DUBLIN: WESTMORLAND LOCK GOVERNMENT HOSPITAL.— 
Resident Medical Officer. Salary, £100 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E. House- 
Surgeon. Honorarium, £29 for six months. 
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ECCLES AND PATRICROFTI HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

EDINBURGH: HOSPITAL FOR WOMEN AND CHILDREN.— 
(1) Assistant Medical Officer. (2) Resident Medical Officer. 
Candidates must be registered medical women. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway.—(1) Patho- 
logist and Curator, (2) Senior House-Physician, (3) Senior House- 
Surgeon, (4) Junior House-Physician, (5) two Junior House- 
Surgeons. Salary at the rate of £100 per annum for (1), £60 for 
(2and 3), and £30 for (4 and 5). 

KING WILLIAMSTOWN, CAPE OF GOOD HOPE: GREY HOS- 
PITAL.—Kesident House-Surgeon. Salary, £300 per annum. 
LEICESTER INFIRMARY.—(1) House-Physiciap, (2) Assi: tant House- 
Physician. Salaries at the rate of £100 and £50 per annum 

respectively. 

LEICESTER PARISH.—Second Assistant Medical Officer for the 
Poor-Law Infirmary. Salary, £120 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN. —Assistant House- 
Surgeon. Salary at the rate of £60 per anuum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Resident Patho- 
logist and Registrar. Salary, £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £€0 per annum. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAU.— 
Resident Medical Officer. Salary atthe rate of £80 per annum. 

MANCHESTER UNIVERSITY.—Junior Demonstrator in Physiology. 
Salary, £100 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) Casualty 
Officer, (2) House-Physician, (3) House-Surgeon, (4) Assistant 
House-Physician, (5) Assistant House-Surgeon. Salary per 
annum, (1) £150, (2) and (3) £40, (4) and (5) £20. 

NORTHAMPTON GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary. £50 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Surgeon : 
(2) Assistant House-Surgeon. Salary at the rate of £80 and £60 
per annum respectively. 


ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c.— 


Senior House-Surgeon. Salary, £100 per annum. 


SHEFFIELD ROYAL HOSPITAL —Sixth Resident Medical Officer, 


Salary, £50 per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Medical Officer. Salary 
£100 per annum, and £20 for such services performed in 
connexion with Workhouse. 


SOUTHAMPTON : FREE EYE HOSPITAL.—House-Surgeon. Salary, 


£150 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8.W.—House- 
Surgeon. Honorarium, £25 for six mouths. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories announces vacancies in the office of Certifving Factory 
Surgeon at Leyburn (co. Yorks), and Belper (co. Derby). 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Tuesday, Medical; Wednesday, Surgical; Thursday, 
Surgical; Friday, Eyes. 

PosT-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following arrangements have been made 
for next week: Daily, 2 p.m., Medical and Surgical 
Clinics; 2.30 p.m., X Rays and Operations. Monday. 
and Thursday, 2.30 p.m., Diseases of the Eye. Tuesday 
and Friday, 2 p.m., and Wednesday and Saturday, 
10 a.m., Diseases of Throat, Nose, and Ear. Tuesday 
and Friday, 2.30 p.m., Diseases of the Skin. Wednesday, 
10 a.m., Diseases of Children. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held, 


SEPTEMBER. 
9 Sunday ....... 


10 MONDAY 
11 TUESDAY...... 
12 WEDNESDAY 


SouTH-EASTERN COUNTIES DIVISION, 
13 THURSDAY... Edinburgh Branch, 9, Church Street, 


Galashiels, 3.30 p.m. 
14 PREDA 


15 SATURDAY... 
16 Sundap........ 
17 MONDAY 
18 TUESDAY...... 


Cheshire Branch, Division Meeting 
19 WEDNESDAY at Knutsford, 4.30 p.m. Dinner, 


7 p.m. 
20 THURSDAY... 


SoutH CARNARVON AND MERIONETH 
21 FRIDAY ......;  Dcviston, North Wales Branch, 


Queen’s Hotel, Blaenau, Festiniog. 
22 SATURDAY... 
23 Sundap......... 
24 MONDAY 
25 TUESDAY...... 


26 WEDNESDAY Lonpon: South-Eastern Branch 


Council, at 3.15 p.m. 


WanpswortH Division, Metropolitan 
27 THURSDAY... Counties Branch, Wandsworth Town 


Hall, 8.45 p.m. 
28 FRIDAY......... 


29 SATURDAY... 
30 Sunday ...... 


1 MONDAY....... OOTOBER. 


2 TUESDAY ... Lonpon: Public Health Committee, 


3.15 p.m. 
3 WEDNESDAY 


4 THURSDAY... 
5 FRIDAY ........ 
6 SATURDAY... 


OCTOBER (contmued). 
7 Sunday ........ 


{Lonpon: Journal and Finance (Refer- 
8 MONDAY...... | endum) Committee, 4 p.m. 


Lonpon : Organization Committee, 


10.30 a.m. 
9 TUESDAY...... Lonpon: Finance Inquiry Committee, 
2.30 p.m. 


10 WEDNESDAY { ~~. ch Medico-Political Committee, 


Lonpon: Hospitals Committee, 


2.30 p.m. 
11 THURSDAY... Lonpon: Premises and Library Com- 
mittee, 3.15 p.m. 


12 FRIDAY ..... — Central Ethical Committee, 


13 SATURDAY... 


14 Sunday ....... 
15 MONDAY ... 
16 TUESDAY ... 


Lonpon: Journal and Finance Com- 
17 WEDNESDAY mittee, 2 p.m. 


18 THURSDAY... 
19 FRIDAY......... 
20 SATURDAY... 


21 Sunday 
22 MONDAY 


23 TUESDAY...... 
24WEDNESDAY Centra Councin. 
WanpswortH Division, Metropoiitan 


25 THURSDAY... | Counties Branch, Battersea Town 


| Hall, 8.45 p.m. 
26 FRIDAY 
27 SATURDAY... 


28 Sundap 
29 MONDAY eovcce 


30 TUESDAY...... 
31 WEDNESDAY 
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